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Child-Pugh 9 1



e 579

Table 1. Demography of 15 patients of liver cirrhosis who received operation due to fracture of bone

GIA Chg?ggh HD' Diagnos's Operation name B'bl:rr]u arlglr"] Atisl I\llgjgg/o- PT” QSLTI'/
19 Digd radius Open reduction and 2.02/ 129 28/
1 M8 LCA) Gy Fx Lt Internal Fixation og2 38 O O 11a 16
21 Femur neck Closed reduction 1.0V 136 34/
2 Mg LC(A) g xR and pinning 041 3% O O 41y
15 Patdlar Open reduction and 0.86/ 126 44/
3 ME LCHA) day Fx.Lt. Internal Fixation 03 ¥ O 0O (L08) 60
9 Cdcaned Open reduction and 1.34/ 125 58/
4 M/BL LC(A) day Fx.Both Internal Fixation 052 35 () 0O (1L.08) 42
15 Acetabular Open reduction and 1.65/ 114 41
5 M57LC(A) gy PR Internal Fixation o5 36 G ) (g 2
. Openreduction and
6 MBL LC(A) . IEmoohanenc ey Fxaionwith 93 3 () () (1123 P
%y ’ Dynamic hip screw ) ’
11 Intramedullary 047/ 116 48/
7 M LCM) g TFRLL neiling o8 20 O O Go m
22 Didd radius Open reduction and 1.00/ 110 28/
8 M40 LCB) gy xR Internal fixation 02 ¥ O O (e 12
9 F42  LC(B) dlgy promalthia izeroy 20 o 0 (ﬂ% o
29  Femur neck Bipolar 1.34/ 129 22
10 M58 LC(B) o Fx Lt Hemiathroplasty 049 24 O O Q1) %
Closed reduction and
1 Meo Le@) 2 Femurnek pinning with 0% 206 1 () (ﬂ% 3
Y T cannulated hip screw ) ’
12 MI57  LC(B) (%’/ Femur st Exteranl Fixation o 21 () O &%é) 247
29  Femur neck Open Reduction and 2.2/ 133 38/
13 Mi67 LC(B) gy Fx.Lt Internal Fixation o8 22 O O Q1 1
. Open reduction and
14 M7s LC@) 2 eMOChaEe ey Fxaionwith S50 255 (1) () (f’z-% P
Y T Dynamic hip screw ) )
25 Femur shaft Intramedullary 0.60/ 169 42
15 MBL LCB) gy FRe nailing 030 24 ) O quy oz
"HD: Hospital day, " PT: Prothrombin time
Hemo Vac
400 cc
1
Fg. 1, 2).
1 (Fig. 1, 2)
1
58 Child-Pugh
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Table 2. Child-Pugh classification”

Factor 1 2
Serum abumin >35 3.0~-35 <35
Serum hilirubin <20 20~-30 >3.0
Ascites None Easily controlled Poorly controlled
Neurologic disorder None Minimal Advanced coma
Prothrombin time 04 4~6 >6

A (score 5~6), B (7~9), C (10 above)

Table 3. Wound complicationsin liver cirrhotic patients

Table 4. Laboratory data in postoperative wound compli-

- - cation patients
Child-Pugh Child-Pugh - - —
classA classB Albumin® Bilirubin®  Ascite Neurology PT
Persistent Swelling 0 1 g:ilﬁ- 339 0.86 N N 129
g
Aseptic discharge 1 2 classA 30 0.5 N N 126
Wound infection 1 1 272 271 N N 149
Tota 2 4 Child 261 134 Y N 129
Pugh
dassB 282 0.7 N N 16.1
B 247 0.6 N N 16.9
AST 242 1UIL, ALT 107 “In serum, ”“Rothrombin time
UL, 27 g, 161
AST, ALT
(Fig. 3, 4). 3 (Fig. 5, 6). Child-Pugh A
28 g/, 128
(MRSE)
3
, (Fig. 7, 8).
MRSA
’ ( )
61 ESR, CRP
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Fig. 1. Preoperative radiogram: 58 years old male Fig. 3. Postoperative radiogram: 58 yearsold mae

N

Fig. 2. Preoperative radiogram: 58 years old male Fig. 4. Postoperative radiogram: 58 years old male

Anderson?
Vit. K
VII, IX, X, protein C, S
INR

z35), v, Xl
PTT (Partial thromboplastin time)

, Mohammed® Child-Pugh
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Fig. 5. Preoperative radiogram: 61 yearsold male Fig. 7. Postoperative radiogram: 61 yearsold mae

Fig. 6. Preoperative radiogram: 61 yearsold male Fig. 8. Postoperative radiogram: 61 yearsold mae

Child-Pugh A 10% 9,
10%, Child-Pugh B 30%, Child-Pugh Riley™® )

C 80% . Child-Pugh , , cregtinine

K ,
Johnson®
Child-Pugh
A 28%, Child-Pugh B 50%
C3 Child-Pugh A Child-
Pugh B

Child-Pugh A
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14%, Child-Pugh B 12.5%
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___ Abstract |
#

A Clinical Study about Postoper ative Wound Complications
In Liver Cirrhotic Patients

Seung Woo Suh, M.D., Seok Hyun Lee, M.D., Jun Kyu Moon, M.D.,
Young Jin Roh, M.D., Chang Woo Seok, M.D.

Department of Orthopedic Qurgery, Guro Hospital, College of Medicine,
Korea University

Purpose: This study undertaken to evauate the postoperative wound complications between
Child class A liver cirrosis patients and Child class B liver cirrhosis patients.

Materials and Methods: In a retrospective study from 1998 to 2003, fifteen patients who
underwent surgical intervention for fractures were evaluated the period of wound healing, hopital
day, infection, wound complications (swelling, hematoma formation, wound discharge).

Results: The cases of wound complication are 6/15 (40%), in which Child class A LC patients
are two (14%), and Child class B LC patients are four (50%). The cases of wound Infection are
2/15 (13%), in which Child class A LC patient is one (14%), and Child class B LC patient is one
(12.5%). The average of hospita day is 28 days.

Conclusion: The clinica results of postoperative complications is associated with Child
classification, but the raationship between postoperative wound infection and Child classification
is not observed. We thought that careful wound management needsin liver cirrhosis patients.

Key Words: Liver cirrhoss, Fracture, Wound complication
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